July 1, 2002 Medical Supplies/DME/Prosthetics and Orthotics 1 of 136
(See Database Explanation for Ancillary Services)

CODE j MOD J RT/LT DESCRIPTION STATUS FEE LIMITS AGE LTC § ABC PA PA AGE DIAGNOSIS
A4206 SYRINGE W/ NEEDLE, A $0.28 000-099 Y N Y 000-099
STERILE 1CC
A4207 SYRINGE W/ A $0.19 000-099 Y N Y 000-099
NEEDLE,STERILE 2CC
A4208 SYRINGE W/ A $0.19 000-099 Y N Y 000-099
NEEDLE,STERILE 3CC
A4209 SYRINGE W/NEED.STER 5- A $0.64 000-099 Y N Y 000-099
20CC
A4210 NEEDLE FREE INJECTION A $769.08 000-099 N N Y 000-099
DEVICE
A4213 SYRINGE STER 20-35CC A $0.83 000-099 Y N Y 000-099
A4214 STERILE SALINE/WATER A $0.32 34 PER 000-099 Y N Y 000-099 |277.0 -277.99 491.. -
30CC VIAL MONTH 494.99 515. -515.
770.7 -770.7
A4215 NEEDLES A $0.16 000-099 Y N Y 000-099
ONLY,STERILE,ANY SIZE
A4220 REFILL KIT FOR INFUSION A $83.20 000-099 N N Y 000-099
PUMP
A4221 MAINT DRUG INFUS CATH A $31.20 4 PER 000-099 N N N
PER WK MONTH
A4230 INFUSION SET,NON NEEDLE A $10.62 30 PER 000-099 Y N Y 000-099 J250.10-250.13 250.20-
MONTH 250.23 250.30-250.33
250.40-250.43 250.50-
250.53 250.60-250.63
250.70-250.73 250.80-
250.83 250.90-250.93
648.00-648.04 648.80-
648.84
A4231 INFUSION SET, NEEDLE A $5.49 30 PER 000-099 Y N Y 000-099 ]250.10-250.13 250.20-
TYPE MONTH 250.23 250.30-250.33
250.40-250.43 250.50-
250.53 250.60-250.63
250.70-250.73 250.80-
250.83 250.90-250.93
648.00-648.04 648.80-
648.84
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A4232 SYRINGE WITH NEEDLE, A $3.94 60 PER | 000-099 [ Y N Y | 000-099 [250.10-250.13 250.20-
STERILE 3 MONTH 250.23 250.30-250.33
250.40-250.43 250.50-
250.53 250.60-250.63
250.70-250.73 250.80-
250.83 250.90-250.93
648.00-648.04 648.80-
648.84
A4244 ALCOHOL OR PEROXIDE, A $1.04 8PER [ 000-099 [ Y N N
PER PINT MONTH
A4245 ALCOHOL WIPES, PER BOX A $2.13 2PER [ 000-099 [ Y N N
(EACH UNIT = 100) MONTH
A4246 BETADINE OR PHISOHEX A $8.53 8PER [ 000-099 [ Y N N
SOL EA PT MONTH
A4247 BET OR IOD A $13.32 4PER | 000-099 [ Y N N
SWABS/WIPES,PER BOX MONTH
(EACH UNIT = 50)
A4250 URINE TEST/REAGENT A $17.12 2PER [ 000-099 [ Y N N
STRIPS/TABS MONTH
A4253 BLOOD GLUCOSE TEST A $51.21 4PER | 000-099 [ Y N Y | 000-099 [250.0 -250.93 362.0 -
STRIPS (EACH UNIT = 50) MONTH 362.02 648.8 -648.8
648.0 -648.04
A4256 NORM,LOW/HIGH A $6.93 1PER [ 000-099 [ Y N Y [ 000-099 [250.11-250.11 250.21-
CAL.SOLUT. CHIPS MONTH 250.21 250.31-250.31
250.41-250.41 250.5 -
250.5 250.51-250.51
250.61-250.61 250.71-
250.71 250.81-250.81
250.91-250.91 362.0 -
362.02 648.0 -648.04
A4259 LANCETS, PER BOX (EACH A $8.32 2PER [ 000-099 [ Y N Y | 000-099 [250.0 -250.93 362.0 -
UNIT = 100) MONTH 362.02 648.0 -648.04
648.8 -648.8
A4265 PARAFFIN A $2.72 6 PER6 [ 000-099 [ Y N Y | 000-099 [714.0-714.9
MONTHS
A4280 BRST PRSTHS ADHSV A $4.88 000-099 [ N N Y | 000-099
ATTCHMNT




July 1, 2002 Medical Supplies/DME/Prosthetics and Orthotics 3 0f 136
(See Database Explanation for Ancillary Services)
CODE j§ MOD | RT/LT DESCRIPTION STATUS FEE LIMITS AGE LTC | ABC PA PA AGE DIAGNOSIS
A4300 INPLANTABLE ACCESS A $124.80 000-099 N N Y 000-099
PORT/CATH
A4305 DISPOSABLE DRUG A $16.64 000-099 Y N Y 000-099
DELIVERY SYST
A4306 DISPOSABLE DRUG A $16.64 000-099 Y N Y 000-099
DELIVERY
A4310 INSERT TRAY W/O DRAIN A $4.80 2 PER 000-099 Y N N
BAG &CAT MONTH
A4311 INSERT TRAY W/O BAG W A $15.34 2 PER 000-099 Y N N
FOLEY,ET MONTH
A4312 INSERT TRAY W/O DRAIN A $9.56 2 PER 000-099 Y N N
ALL SILI MONTH
A4313 INSERT TRAY W/O BAG W A $22.15 2 PER 000-099 Y N N
CATH 3WY MONTH
A4314 INSERT TRAY, TWO WAY A $11.29 2 PER 000-099 Y N N
LATEX MONTH
A4315 INSERT TRAY, TWO-WAY A $9.56 2 PER 000-099 Y N N
SILICONE MONTH
A4316 INSERT TRAY, THREE WAY, A $21.58 2 PER 000-099 Y N N
CONT. MONTH
A4320 IRRIGATION TRAY FOR A $2.60 30 PER 000-099 Y N N
BLADDER MONTH
A4322 IRRIGATION SYRINGE A $1.67 30 PER 000-099 Y N N
MONTH
A4324 MALE EXT CATH W/ADH A $1.06 96 PER 000-099 Y N N
COATING MONTH
A4325 MALE EXT CATH W/ADH A $1.06 96 PER 000-099 Y N N
STRIP MONTH
A4326 MALE EXT. CATH. SPEC. A $3.66 30 PER 000-099 Y N N
TYPE MONTH
A4328 FEMALE EXT.URINE COLL.- A $7.47 10 PER 000-099 Y N N
POUCH MONTH
A4330 PERIANAL FECAL A $8.11 10 PER 000-099 Y N N
COLL.POUCH MONTH
A4331 EXTENSION DRAINAGE A $3.16 4 PER 000-099 Y N N
TUBING MONTH
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A4333 URINARY CATH ANCHOR A $2.42 4 PER 000-099 Y N N
DEVICE MONTH
A4334 URINARY CATH LEG STRAP A $3.33 6 PER 6 000-099 Y N N
MONTHS
A4335 INCONT. SUPPLY; MISC. A $0.01 000-099 N N Y 000-099
A4338 INDWELLING CATH, A $19.48 2 PER 000-099 Y N N
FOLEY, TWO-WAY MONTH
A4340 INDWELLING CATH., SPEC. A $26.77 5 PER 000-099 Y N N
TYPE MONTH
A4344 INDW CATH,FOL,2-WAY ,ALL A $13.33 2 PER 000-099 Y N N
SIL MONTH
A4346 IN CATH,FOL,3-WAY,FOR A $14.07 6 PER 000-099 Y N N
CONT IRR MONTH
A4351 INTERMIT. URINARY CATH. A $1.96 150 PER 000-099 Y N N
MONTH
A4351 LF STRAIGHT TIP URINE A $2.35 000-099 Y N Y 000-099
CATHETER
A4352 INTERMITT.URINARY A $2.44 150 PER 000-099 Y N N
CATH.,CURVED MONTH
A4352 LF COUDE TIP URINARY A $2.63 000-099 Y N Y 000-099
CATHETER
A4353 INTERMT. URINARY A $1.96 150 PER 000-099 Y N N
CATH.W/INSERT MONTH
A4355 3-WAY IRRIGATION SET FOR A $3.85 6 PER 000-020 Y N N
CATH MONTH
A4357 URINARY DRAINAGE BAG A $5.32 3 PER 000-099 Y N N
MONTH
A4358 URINARY LEG BAG A $5.46 10 PER 000-099 Y N N
MONTH
A4360 LG ADULT INCONTINENCE A $0.74 300 PER 014-099 Y N N
GARMENT MONTH
A4360 MD ADULT INCONTINENCE A $0.59 300 PER 003-099 Y N N
GARMENT MONTH
A4360 SM ADULT INCONTINENCE A $0.59 300 PER 003-099 Y N N
GARMENT MONTH
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A4360 XL ADULT INCONTINENCE A $1.20 300 PER 014-099 Y N N
GARMENT MONTH
A4361 OSTOMY FACE PLATE A $19.82 2 PER 000-099 Y N N
MONTH
A4362 OSTOMY SKIN BARRIER A $2.96 36 PER 000-099 Y N N
MONTH
A4364 ADH. OSTOMY/CATH. PER A $3.50 10 PER 000-099 Y N N
oz. MONTH
A4365 OSTOMY ADHESIVE A $11.13 1 PER 000-099 Y N N
REMOVER WIPES MONTH
A4367 OSTOMY BELT A $6.40 2 PER 000-099 Y N N
MONTH
A4368 OSTOMY FILTER, ANY TYPE, A $0.68 10 PER 000-099 Y N N
EACH MONTH
A4369 SKIN BARRIER LIQUID PER A $3.89 10 PER 000-099 N N N
0oz MONTH
A4370 SKIN BARRIER PASTE PER A $3.89 10 PER 000-099 N N N
0oz MONTH
A4371 SKIN BARRIER POWDER PER| A $3.89 10 PER 000-099 N N N
0oz MONTH
A4372 SKIN BARRIER SOLID 4X4 A $3.69 36 PER 000-099 N N N
EQUIV MONTH
A4373 SKIN BARRIER WITH FLANGE A $3.57 30 PER 000-099 N N N
MONTH
A4374 SKIN BARRIER EXTENDED A $5.54 15 PER 000-099 N N N
WEAR MONTH
A4375 DRAINABLE PLASTIC PCH W A $17.04 30 PER 000-099 N N N
FCPL MONTH
A4376 DRAINABLE RUBBER POUCH A $47.20 30 PER 000-099 N N N
W/FCPLT MONTH
A4377 DRAINABLE PLASTIC PCH A $4.25 30 PER 000-099 N N N
W/O FP MONTH
A4378 URINARY PLASTIC POUCH W A $30.50 30 PER 000-099 N N N
FCPL MONTH
A4379 URINARY PLASTIC POUCH W A $14.90 30 PER 000-099 N N N
FCPL MONTH
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A4380 URINARY RUBBER POUCH W[ A $37.02 30 PER [ 000-099 | N N N
FCPLT MONTH
A4381 URINARY PLASTIC POUCH A $4.58 30 PER 000-099 N N N
W/O FP MONTH
A4382 URINARY HVY PLSTC PCH A $24.42 30 PER 000-099 N N N
W/O FP MONTH
A4383 OSTOMY POUCH,URINARY A $27.97 30 PER 000-099 N N N
FP EA MONTH
A4385 OST SKN BARRIER SLD EXT A $4.86 15PER | 000-099 | N N N
WEAR MONTH
A4386 OST SKN BARRIER W FLNG A $5.74 15PER | 000-099 | N N N
EXWR MONTH
A4387 OST CLSD POUCH W ATT ST A $3.98 30 PER 000-099 N N N
BARR MONTH
A4388 DRAINABLE PCH W EX A $4.33 30 PER 000-099 N N N
WEAR BARR MONTH
A4389 DRAINABLE PCH W ST WEAR A $6.17 30 PER 000-099 N N N
BARR MONTH
A4390 DRAINABLE PCH EX WEAR A $9.54 30 PER 000-099 N N N
CONVEX MONTH
A4391 URINARY POUCH W EX A $7.01 30 PER 000-099 N N N
WEAR BARR MONTH
A4392 URINE PCH W EX WEAR BAR A $6.59 30 PER 000-099 N N N
CONV MONTH
A4393 URINE PCH W EX WEAR BAR A $9.10 30 PER 000-099 N N N
CONV MONTH
A4394 OSTOMY POUCH LIQ A $2.56 16 PER 000-099 N N N
DEODORANT MONTH
A4395 OSTOMY POUCH SOLID A $0.05 30 PER 000-099 N N N
DEODORANT MONTH
A4397 IRRIGATION SUPPLY, A $4.94 25 PER 000-099 Y N N
SLEEVE MONTH
A4398 IRRIGATION SUPPLIES BAGS A $19.76 1 PER 000-099 Y N N
MONTH
A4399 IRRIGATION, CONE, A $9.07 30 PER | 000-099 [ Y N N
CATHETER MONTH
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A4400 IRRIGAT SET FOR IRRIGAT A $55.44 1 PER 000-099 Y N N
OF OST MONTH
A4402 OSTOMY LUBRICANT A $4.26 2 PER 000-099 Y N N
MONTH
A4404 OSTOMY RINGS A $1.18 8 PER 000-099 Y N N
MONTH
A4421 NOC OSTOMY SUPPLIES A $0.01 000-099 N N Y 000-099
A4454 TAPE, ALL SIZES EA A $4.50 12 PER 000-099 Y N N
MONTH
A4455 ADHESIVE REMOVER OR A $7.86 1 PER 000-099 Y N N
SOLVENT802 MONTH
A4460 | WW ELASTIC BANDAGE, ACE A $2.85 4 PER 000-099 Y N N
MONTH
A4460 | WX ELASTIC BANDAGE, ACE A $4.00 4 PER 000-099 Y N N
MONTH
A4460 | WY ELASTIC BANDAGE, ACE A $4.99 4 PER 000-099 Y N N
MONTH
A4481 TRACHEOSTOMA FILTER A $0.33 6 PER 000-099 N N N
ANY TYPE MONTH
A4490 SURG. STOCK, ABOVE KNEE A $46.80 4 PER 3 000-099 Y N N
LEN,EA MONTHS
A4495 SURG. STOCK, THIGH A $46.80 4 PER 3 000-099 Y N N
LENGTH,EACH MONTHS
A4500 SURG. STOCK,BELOW KNEE A $39.00 4 PER 3 000-099 Y N N
LEN,EA MONTHS
A4510 SURG.STOCK,FULL A $135.10 4 PER 3 000-099 Y N N
LENGTH,EACH MONTHS
A4554 DISPOS UNDERPADS, ALL A $0.44 180 PER 003-099 Y N N
SIZES MONTH
A4556 ELECTRODES A $6.40 000-099 Y N Y 000-099
A4557 LEAD WIRES A $5.87 000-099 Y N Y 000-099
A4558 CONDUCTIVE PASTE OR GEL| A $4.26 000-099 Y N Y 000-099
A4614 PEAK FLOW METER A $26.00 1 PER 000-099 Y N N
YEAR
A4615 CANNULA NASAL A $0.01 000-099 Y N Y 000-099
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A4619 FACE TENT A $0.01 000-099 Y N Y 000-099
A4620 VARIABLE CONCENTRATION A $0.01 000-099 Y N Y 000-099
MASK
A4621 TRACHEOTOMY MASK OR A $2.66 4 PER 000-099 Y N N
COLLAR MONTH
A4622 TRACH. MASK OR LARYING. A $55.12 4 PER 000-099 Y N N
TUBE MONTH
A4623 TRACH-,INNER CANNULA A $4.83 4 PER 000-099 Y N N
(REPLAC.) MONTH
A4624 TRACHEAL SUCTION CATH. A $1.55 150 PER 000-099 Y N N
EA. MONTH
A4625 TRACH.CARE OR A $5.76 30 PER 000-099 Y N N
CLEAN.START. KIT MONTH
A4626 TRACHEOSTOMY CLEANING A $0.52 30 PER 000-099 Y N N
BRUSH EA MONTH
A4627 SPACER, BAG/RES, W/WO A $16.62 4 PER 000-099 Y N N
MASK YEAR
A4628 OROPHARYNGEAL SUCTION A $1.55 150 PER 000-099 Y N N
CATHETER MONTH
A4629 TRACHEOSTOMY CARE A $1.55 30 PER 000-099 Y N N
KIT/EST TRAC MONTH
A4635 UNDERARM A $3.13 2 PER 000-099 Y N N
PAD,CRUTCH,REPLACEMEN YEAR
A4636 REPLACEMENT A $2.66 2 PER 000-099 Y N N
HANDGRIP,CANE,CRUT YEAR
A4637 REPLACE,TIP,CANE,CRUTCH A $1.76 6 PER 000-099 Y N N
JWALKER YEAR
A4640 REPLACEMENT APP PAD A $41.60 000-099 Y N Y 000-099
OWNED/PT
A4649 SURGICAL SUPPLIES MISC A $0.01 000-099 N N Y 000-099
A5051 POUCH CLOSED; A $1.85 30 PER 000-099 Y N N
W/BARRIER ATT. MONTH
A5052 POUCH CLOSED; W/O A $1.26 30 PER 000-099 Y N N
BARRIER MONTH
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A5053 POUCH, CLOSED; FOR A $1.05 30 PER 000-099 Y N N
FACEPLATE MONTH
A5054 POUCH, CLOSED,FOR A $1.42 30 PER 000-099 Y N N
BARRIER W/FL MONTH
A5055 STOMA CAP A $1.09 30 PER 000-099 Y N N
MONTH
A5061 POUCH,DRAIN.;W/BARR.(1 A $2.08 30 PER 000-099 Y N N
PIECE) MONTH
A5062 POUCH, DRAINABLE W/O A $2.39 30 PER 000-099 Y N N
BARRIER MONTH
A5063 POUCH,DRAIN.;ON A $2.08 30 PER 000-099 Y N N
BARR.WF/ANGE MONTH
A5071 POUCH,DRAIN;W/ATTACHED A $5.22 30 PER 000-099 Y N N
BARRIER MONTH
A5072 POUCH,URI;-W/O BARRIER A $3.40 30 PER 000-099 Y N N
MONTH
A5073 POUCH,URI;W/BARRIER W A $2.74 30 PER 000-099 Y N N
FL 2 PC MONTH
A5081 CONT.DEV.;PLUG A $1.24 5 PER 000-099 Y N N
CONT.STOMA MONTH
A5082 CONT. DEV.CATH. A $10.88 5 PER 000-099 Y N N
CONT.STOMA MONTH
A5093 OST. ACCESS; CONVEX A $1.34 5 PER 000-099 Y N N
INSERT MONTH
A5112 URINARY LEG BAG; LATEX A $17.15 2 PER 000-099 Y N N
MONTH
A5119 SKIN BARRIER; WIPES/PER A $10.78 2 PER 000-099 Y N N
50 MONTH
A5121 SKIN BAR SOLID 6X6 EQ EA. A $2.55 30 PER 000-099 Y N N
MONTH
A5122 SKIN BAR; SOLID 8X8 A $10.20 30 PER 000-099 Y N N
EQ.EACH MONTH
A5123 SKIN BAR; FLANGE; ANY; A $4.32 30 PER 000-099 Y N N
EACH MONTH
A5126 ADHESIVE; DISC OR FOAM A $0.70 30 PER 000-099 Y N N
PAD MONTH
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A5200 PERCUTANEOUS CATH/TUBH| A $9.28 4 PER 000-099 Y N N
ANCHOR MONTH

A5501 DIABETIC SHOE, A $260.00 000-099 N N Y 000-099
CUSTOM,PER SHOE

A5509 LT-RT JDIRECT HEAT FORM SHOE A $69.92 1PER6 000-099 N N N
INSERT MONTHS

A5510 LT-RT JCOMPRESSION FORM SHOE A $59.92 1PER6 000-099 N N N
INSERT MONTHS

A5511 LT-RT JCUSTOM FAB MOLDED SHOE| A $48.67 1PER6 000-099 N N N
INSER MONTHS

A6010 COLLAGEN BASED WOUND A $0.01 000-099 N N Y 000-099
FILLER

A6021 COLLAGEN DRESSING <+ 16 A $0.01 000-099 Y N Y 000-099
SQIN

A6022 COLLAGEN DRSG >6<=48 SQ A $0.01 000-099 Y N Y 000-099
IN

A6023 COLLAGEN DRESSING > 48 A $0.01 000-099 Y N Y 000-099
SQIN

A6024 COLLAGEN DSG WOUND A $0.01 000-099 Y N Y 000-099
FILLER

A6025 SILICONE GEL SHEET, EACH A $41.08 000-099 Y N Y 000-099

A6196 ALGIN. DRESSING, WOUND A $7.29 30 PER 000-099 N N N
CVR-16< MONTH

A6197 ALGIN. DRSSG. WOUND A $16.31 30 PER 000-099 N N N
CVR.>16<48 MONTH

A6198 ALGIN DRESSING, WOUND A $25.32 30 PER 000-099 N N N
CVR>48 MONTH

A6199 ALGIN, DRSSG.,WOUND A $5.24 30 PER 000-099 Y N N
FILLER 6IN MONTH

A6200 COMPOSITE DRESSING 16 A $0.01 000-099 Y N Y 000-099
SQ

A6201 COMPOSITE DRESSING 48 A $0.01 000-099 Y N Y 000-099
SQ

A6202 COMPOSITE DRESSING 48 A $0.01 000-099 Y N Y 000-099
SQ
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A6203 COMP.DRSSG.<16 W.ADH. A $3.32 30 PER 000-099 N N N
BORDER MONTH
A6204 COMP. DRSSG.>16<48, A $6.18 30 PER 000-099 N N N
W/ADH.BORD MONTH
A6205 COMP. DRSSG.>48, A $9.04 30 PER 000-099 N N N
\W/ADH.BORDER MONTH
A6206 CONTACT LAYER, 16 A $5.20 30 PER 000-099 N N N
SG.IN.OR < MONTH
A6207 CONTACT LAYER >16 SG IN A $7.28 30 PER 000-099 N N N
<48 MONTH
A6208 CONTACT LAYER, >48 SQ. IN. A $9.36 30 PER 000-099 N N N
MONTH
A6209 FOAM DRG, WD CVR. W/O A $7.43 30 PER 000-099 N N N
ADH. 16< MONTH
A6210 FOAM DRG.,WD CVR W/O A $19.76 30 PER 000-099 N N N
ADH>16<48 MONTH
A6211 FOAM DRG, WD CVR. W/O A $29.13 30 PER 000-099 N N N
ADH>48 MONTH
A6212 FOAM DRG, WD CVR W/ADH A $9.62 30 PER 000-099 N N N
<16 MONTH
A6213 FOAM DRG, WD CVR, W/ADH A $9.93 30 PER 000-099 N N N
>16<48 MONTH
A6214 FOAM DRG, WD CVR, W/ADH A $10.21 30 PER 000-099 N N N
>48 MONTH
A6215 FOAM DRG, WOUND A $0.25 240 PER 000-099 N N N
FILLER,PER GRM MONTH
A6216 GAUZE,NON-IMP/NON- A $0.08 200 PER 000-099 Y N N
STR/W/ADH<16 MONTH
A6217 GAUZE,N-IMP/N- A $0.10 200 PER 000-099 Y N N
STR/W/ADH.>16<48 MONTH
A6218 GAUZE,N-IMP/N- A $0.25 200 PER 000-099 Y N N
STR/W/ADH.>48 MONTH
A6219 GAUZE,NON-IMP.,W/ADH. <16§ A $0.95 200 PER 000-099 N N N
MONTH
A6220 GAUZE, NON-IMP ,W/ADH. A $2.56 200 PER 000-099 N N N
>16<48 MONTH
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A6221 GAUZE, NON-IMP, W/ADH. A $4.17 200 PER 000-099 N N N
>48 MONTH
A6222 GAUZE,IMPREG,0THER A $2.11 200 PER 000-099 Y N N
THAN 16 OR MONTH
A6223 GAUZE,IMPREG,O0THER>16< A $2.39 200 PER 000-099 Y N N
48 MONTH
A6224 GAUZE,IMPREG,0THER A $3.58 200 PER 000-099 Y N N
THAN > 48 MONTH
A6231 HYDROGEL DSG <+16 SQ IN A $0.01 30 PER 000-099 Y N N
MONTH
A6232 HYDROGEL DSG>16<=48 SQ A $0.01 30 PER 000-099 Y N N
IN MONTH
A6233 HYDROGEL DRESSING >48 A $0.01 30 PER 000-099 Y N N
SQIN MONTH
A6234 HYDRO. DRG, WD CTR, W/O A $6.49 30 PER 000-099 N N N
ADH<16 MONTH
A6235 HYDRO.DRG,WD CTR,W/O A $16.69 30 PER 000-099 N N N
ADH>16<48 MONTH
A6236 HYDRO DRG,WD CTR,W/O A $27.03 30 PER 000-099 N N N
ADH >48 MONTH
A6237 HYDRO DRG,WD CTR,W/ADH A $7.84 30 PER 000-099 N N N
<16 MONTH
A6238 HYDRO DRG, WD A $22.61 30 PER 000-099 N N N
CTR,W/ADH.>16<48 MONTH
A6239 HYDRO DRG,WD CTR,W/ADH A $37.38 30 PER 000-099 N N N
>48 MONTH
A6240 HYDRO. DRG/WOUND A $4.20 10 PER 000-099 N N N
FILLER,PASTE MONTH
A6241 HYDRO DRG, WND A $0.25 240 PER 000-099 N N N
FILLER,DRY FORM MONTH
A6242 HYDRO DRG,WD CTR, W/O A $6.02 30 PER 000-099 N N N
ADH<16 MONTH
A6243 HYDRO DRG,WD CTR,W.O A $12.22 30 PER 000-099 N N N
ADH>16<48 MONTH
A6244 HYDRO DRG,WD CTR,W/O A $38.96 30 PER 000-099 N N N
ADH >48 MONTH
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A6245 HYDRO DRG, WD CTR, A $7.21 30 PER 000-099 N N N
\W/ADH <16 MONTH
A6246 HYDRO DRG,WD CTR,W/ADH A $9.84 30 PER 000-099 N N N
>16<48 MONTH
A6247 HYDRO DRG,WD CTR,W/ADH A $23.59 30 PER [ 000-099 | N N N
>48 MONTH
A6248 HYDRO. DRG/WOUND A $4.20 10 PER 000-099 N N N
FILLER, GEL MONTH
A6250 SKIN SEALANTS, A $5.18 2PER [ 000-099 | Y N N
PROTECTANTS MONTH
A6251 SPLTY ABSP DRSG,W/O A $1.98 30 PER 000-099 N N N
ADH.<16 MONTH
A6252 SPLTY ABSP DRSSG,W/O A $3.22 30 PER 000-099 N N N
ADH>16<48 MONTH
A6253 SPLTY ABSP DRSSG,W/O A $6.29 30 PER 000-099 N N N
ADH >48 MONTH
A6254 SPLTY ABSP DRSSG, W ADH A $1.21 30 PER 000-099 N N N
<16 MONTH
A6255 SPLTY ABSP DRSSG, W ADH A $3.01 30 PER 000-099 N N N
>16<48 MONTH
A6256 SPLTY ABSP DRSSG, W ADH A $4.80 30 PER 000-099 N N N
>48 MONTH
A6257 TRANSPARENT FILM, <16 A $1.52 30 PER 000-099 N N N
MONTH
A6258 TRANSPARENT FILM, >16 <48} A $4.26 30 PER 000-099 N N N
MONTH
A6259 TRANSPARENT FILM, >48 A $10.85 30 PER 000-099 N N N
MONTH
A6260 WOUND CLEANSERS,ANY A $8.32 1 PER 000-099 Y N N
TYP,ANY SZ MONTH
A6261 WOUND FILLER, NOC, A $4.20 10 PER 000-099 Y N N
GEL/PASTE MONTH
A6262 WOULD FILLER, NOC, DRY A $0.25 240 PER 000-099 Y N N
FORM MONTH
A6263 GAUZE, ELASTIC, NON- A $0.29 180 PER 000-099 Y N N
STERILE MONTH
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A6264 GAUZE, NON-ELASTIC,NON- A $0.48 180 PER [ 000-099 [ Y N N
STERILE MONTH

A6266 GAUZE,IMPREG,ANY A $1.22 30 PER [ 000-099 | Y N N
WIDTH,PER YD. MONTH

A6402 GAUZE,NON- A $0.12 200 PER 000-099 Y N N
IMPRG,PAD<16,W/O ADH MONTH

A6403 GAUZE,NON- A $0.43 200 PER | 000-099 [ Y N N
IMPRG,>16<48,W/O ADH MONTH

A6404 GAUZE,NON-IMPG, A $0.73 200 PER [ 000-099 [ Y N N
PAD>48,W/O ADH MONTH

A6405 GAUZE,ELASTIC,ALL A $0.33 180 PER 000-099 Y N N
TYPES,PER YD MONTH

A6406 GAUZE, NON-ELASTIC, ALL A $0.79 180 PER 000-099 N N N
TYPES MONTH

A7000 DISPOSABLE CANISTER FOR A $8.79 12 PER 000-099 N N N
PUMP YEAR

A7002 TUBING USED W SUCTION A $1.25 4 PER 000-099 N N N
PUMP MONTH

A7003 NEBULIZER A $2.34 12PER | 000-099 | N N N
ADMINISTRATION SET YEAR

A7004 DISPOSABLE NEBULIZER A $1.79 36 PER 000-099 N N N
SML VOL YEAR

A7005 NONDISPOSABLE A $17.41 2 PER 000-099 N N N
NEBULIZER SET YEAR

A7006 FILTERED NEBULIZER ADMIN} A $9.46 000-099 N N Y 000-099
SET

A7007 LG VOL NEBULIZER A $2.56 4APER [ 000-099 [ N N N
DISPOSABLE MONTH

A7009 NEBULIZER RESERVOIR A $41.70 1PER [ 000-099 [ N N N
BOTTLE YEAR

A7010 DISPOSABLE CORRUGATED A $23.40 2 PER 000-099 N N N
TUBING YEAR

A7012 NEBULIZER WATER A $3.19 24 PER | 000-099 | N N N
COLLECTION DEV YEAR

A7015 AEROSOL MASK USED W A $1.67 24 PER | 000-099 | N N N
NEBULIZE YEAR
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A7016 NEBULIZER DOME & A $7.19 1PER [ 000-099 | N N N
MOUTHPIECE YEAR

A7018 WATER DISTILLED A $0.38 120 PER | 000-099 | Y N N
W/NEBULIZER YEAR

A7501 TRACHEOSTOMA VALVE A $0.01 000-099 [ N N Y 000-099
W/DIAPHRA

A7502 REPLACEMENT A $0.01 000-099 N N Y 000-099
DIAPHRAGM/FPLATE

A7503 HMES FILTER HOLDER OR A $0.01 000-099 N N Y 000-099
CAP

A7504 TRACHEOSTOMA HMES A $0.01 000-099 N N Y 000-099
FILTER

A7505 HMES OR TRACH VALVE A $0.01 000-099 [ N N Y 000-099
HOUSING

A7506 HMES/TRACHVALVE A $0.01 000-099 N N Y 000-099
ADHESIVEDISK

A7507 INTEGRATED FILTER & A $0.01 000-099 N N Y 000-099
HOLDER

A7508 HOUSING AND INTEGRATED A $0.01 000-099 N N Y 000-099
ADHESIV

A7509 HEAT & MOISTURE A $0.01 000-099 N N Y 000-099
EXCHANGE SYSTE

B4034 ENTER FEED SUPKIT SYR BY A $2.98 30 PER 000-099 N N N
DAY MONTH

B4035 ENT FEED SUPP KIT-PUMP A $8.62 30 PER 000-099 N N N
FED MONTH

B4036 ENTER FEED SUP KIT GRAV A $7.84 30 PER 000-099 N N N
BY MONTH

B4081 NASOGAS TUBING A $14.85 5 PER 000-099 Y N N
W/STYLET MONTH

B4082 NASOGAS TUBING W/O A $12.60 5 PER 000-099 Y N N
STYLET MONTH

B4083 STOMACH TUBE-LEVINE A $1.21 30 PER 000-099 Y N N

MONTH

B4086 GASTROSTOMY/JEJUNOSTO A $24.75 4 PER 000-099 Y N N

MY TUBE MONTH
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B4150 ENTERAL FORMULAE CAT1 A $0.88 900 PER 000-099 Y N N
NATURAL MONTH
B4151 ENTERAL FORMULAE A $0.01 000-099 Y N Y 000-099
CATINATURAL
B4152 ENTERAL FORMULAE A $1.03 900 PER 000-099 Y N N
CATEGORY I MONTH
B4153 ENTERAL FORMULAE A $0.01 000-099 Y N Y 000-099
CATEGORYIII
B4154 ENTERAL FORMULAE A $0.01 000-099 N N Y 000-099
CATEGORY IV
B4155 ENTERAL FORMULAE A $0.01 000-099 Y N Y 000-099
CATEGORY V
B4156 ENTERAL FORMULAE A $0.01 000-099 Y N Y 000-099
CATEGORY VI
B4184 PARENTERAL SOL LIPS 10% A $70.86 30 PER 000-099 Y N Y 000-099 }555.0 -555.0 560.0 -
MONTH 560.0 569.81-569.81

577.0-577.0 577.1 -
577.1 577.2 -577.2

579.3-579.3
B4186 PARENTERAL SOL LIPIDS A $70.86 30 PER 000-099 Y N Y 000-099 }555.0 -555.0 560.0 -
20% MONTH 560.0 569.81-569.81

577.0-577.0 577.1 -
577.1 577.2 -577.2

579.3-579.3
B4189 PARENTERAL SOL AMINO A $157.66 30 PER 000-099 Y N Y 000-099 }555.0 -555.0 560.0 -
ACID MONTH 560.0 569.81-569.81

577.0-577.0 577.1 -
577.1 577.2 -577.2

579.3-579.3
B4193 PARENTERAL SOL 52-73 GM A $157.66 30 PER 000-099 Y N Y 000-099 }555.0 -555.0 560.0 -
PROT MONTH 560.0 569.81-569.81

577.0-577.0 577.1 -
577.1 577.2 -577.2
579.3-579.3
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B4197 PARENTERAL SOL 74-100 GM A $157.66 30 PER 000-099 Y N Y 000-099 |555.0 -555.0 560.0 -
PRO MONTH 560.0 569.81-569.81
577.0-577.0 577.1 -
577.1 577.2-577.2
579.3-579.3
B4220 PARENTERAL SUPPLY KIT A $7.10 30 PER 000-099 Y N N
PREMIX MONTH
B4224 PARENTERAL A $22.19 30 PER 000-099 Y N N
ADMINISTRATION KIT MONTH
B9000 ENTERAL NUTRITION PUMP, A $746.27 000-099 Y N Y 000-099
EA
B9000 RP ENTERAL NUTRITION PUMP, A $0.01 000-099 Y N Y 000-099
EA
B9000 RR ENTERAL NUTRITION PUMP, A $74.63 10 000-099 Y N N
EA MONTHS =
PURCHASE
B9002 ENTERAL NUT. PUMP A $746.27 000-099 Y N Y
W/ALARM, EA.
B9002 RP ENTERAL NUT. PUMP A $0.01 000-099 Y N Y 000-099
W/ALARM EA.
B9002 RR ENTERAL NUT.PUMP A $74.63 10 MONTHS § 000-099 Y N N
W/ALARM, EA. = PURCHASH
B9004 RR PARENTERAL INFUS PUMP A $11.81 30 PER 000-099 Y N N
PORTAB MONTH
B9006 | RR PARENTERAL INFUS PUMP A $11.81 30 PER 000-099 [ Y N N
STATIO MONTH
B9998 NOC FOR ENTERAL A $0.01 000-099 Y N Y 000-099
SUPPLIES
B9999 NOC FOR PARENTERAL A $0.01 000-099 N N Y 000-099
SUPPLIES
E0100 CANE,ADJ. OR FIXED A $19.19 2 PER 2 000-099 N N N
YEARS
E0100 RR CANE,ADJUSTBLE OR FIXED A $2.13 10 000-099 Y N N
MONTHS =
PURCHASE
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E0105 CANE,QUAD OR THREE A $40.51 2PER2 [ 000-099 [ Y N N
PRONGED YEARS
E0105 | RP CANE,QUAD OR THREE A $0.01 000-099 [ Y N Y | 000-099
PRONGED
E0105 | RR CANE,QUAD OR THREE A $4.26 10 000-099 [ Y N N
PRONGED MONTHS =
PURCHASE
E0110 CRUTCHES,FOREARM,PAIR A $71.43 1PER2 [ 000-099 [ Y N N
YEARS
E0110 | RP CRUTCHES,FOREARM,PAIR A $0.01 000-099 [ Y N Y | 000-099
E0110 | RR CRUTCHES, FOREARM PAIR A $7.46 10 000-099 [ Y N N
MONTHS =
PURCHASE
E0111 CRUTCH,FOREARM,EACH A $36.24 1PER2 [ 000-099 [ Y N N
YEARS
E0111 | RP CRUTCH,FOREARM,EACH A $0.01 000-099 [ Y N Y | 000-099
E0111 | RR CRUTCH, FOREARM EACH A $4.26 10 000-099 [ Y N N
MONTHS =
PURCHASE
E0112 CRUTCHES,UNDERARM,PAIR] A $15.98 1PER2 [ 000-099 [ Y N N
,WOOD YEARS
E0112 | RR CRUTCHES,UNDERARM,WO A $2.13 10 000-099 [ Y N N
oD MONTHS =
PURCHASE
E0113 CRUTCH,UNDERARM,EACH, A $8.53 1PER2 [ 000-099 [ Y N N
WOOD YEARS
E0113 | RR CRUTCH,UNDERARM,WOOD [ A $1.06 10 000-099 [ Y N N
MONTHS =
PURCHASE
E0114 CRUTCHES,UNDERARM,PAIR] A $36.24 1PER2 [ 000-099 [ Y N N
ALUM YEARS
E0114 | RR CRUTCHES,UNDERARM,ALU | A $4.26 10 000-099 [ Y N N
M. MONTHS =
PURCHASE
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EO0116 CRUTCH,UNDERARM,EACH,A A $18.12 1PER 2 000-099 Y N N
LUM YEARS
EO0116 RR CRUTCH,UNDERARM,ALUM. A $2.13 10 000-099 Y N N
MONTHS =
PURCHASE
E0130 WALKER,RIGID,ADJ.,FIXED A $59.71 1PER 2 000-099 Y N N
YEARS
E0130 RP WALKER,RIGID,ADJ. OR A $0.01 000-099 Y N Y 000-099
FIXED
E0130 RR WALKER,RIGID,ADJ.OR A $6.40 10 000-099 Y N N
FIXED MONTHS =
PURCHASE
E0135 WALKER,FOLDING,ADJ.,FIXE A $73.56 1PER 2 000-099 Y N N
D YEARS
E0135 RP WALKER,FOLDING,ADJ. OR A $0.01 000-099 Y N Y 000-099
FIXED
E0135 RR WALKER,FOLDING,ADJ.OR A $7.46 10 000-099 Y N N
FIXED MONTHS =
PURCHASE
EO0141 WALKER,WHEELED,WITHOU A $109.80 1PER 2 000-099 Y N N
TSEAT YEARS
EO0141 RP WALKER,WHEELED,W/O A $0.01 000-099 Y N Y 000-099
SEAT
EO0141 RR WALKER,WHEELED,W/O A $11.72 10 000-099 Y N N
SEAT MONTHS =
PURCHASE
EO0142 RIGID A $153.51 1PER 2 000-099 Y N N
WALKER,WHEELED,SEAT YEARS
EO0142 RP RIGID A $0.01 000-099 Y N Y 000-099
WALKER,WHEELED,W/SEAT
EQ0142 RR RIGID A $15.98 10 000-099 Y N N
WALKER,WHEELED,W/SEAT MONTHS =
PURCHASE
E0143 FOLD. WALKER,WHEEL W/O A $100.21 1PER2 [ 000-099 | Y N N
SEAT YEARS
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E0143 RP FOLD. WALKER, WHEEL W/O A $0.01 000-099 Y N Y 000-099
SEAT
E0143 RR FOLD.WALKER, WHEEL W/O A $10.66 10 000-099 Y N N
SEAT MONTHS =
PURCHASE
E0144 FLDG FRMD A $446.16 000-099 N N Y 000-099
WALKER,WHEELS W/POST
E0144 RP FLDG FRMD A $0.01 000-099 N N Y 000-099
WALKER,WHEELS W/POST
E0144 RR FLDG FRMD A $44.62 000-099 N N Y 000-099
WALKER,WHEELS W/POST
E0145 WALKER,WHEELED,SEAT,CR A $256.92 1PER 2 000-099 Y N N
UTCHATT YEARS
E0145 RP WALKER,WHEELED,SEAT,CR A $0.01 000-099 Y N Y 000-099
UTCHATT
E0145 RR WALKER,WHEELED,SEAT,CR A $26.64 10 000-099 Y N N
UTCHATT MONTHS =
PURCHASE
E0146 WALKER,WHEELED,SEAT A $174.72 1PER 2 000-099 Y N N
YEARS
E0146 RP WALKER,WHEELED,W/SEAT A $0.01 000-099 Y N Y 000-099
E0146 RR WALKER,WHEELED,W/SEAT A $17.47 10 000-099 Y N N
MONTHS =
PURCHASE
E0147 HEAVY DUTY WHEELED A $147.68 000-099 Y N Y 000-099
WALKER
E0147 RP HEAVY DUTY WHEELED A $0.01 000-099 Y N Y 000-099
WALKER
E0147 RR HEAVY DUTY WHEELED A $14.77 000-099 Y N Y 000-099
WALKER
E0148 WALKER HD W/O WHEELS A $79.04 1PER 2 000-099 Y N N
ANY TYPE YEARS
E0148 RR WALKER HD W/O WHEELS A $7.90 10 000-099 Y N N
ANY TYPE MONTHS =
PURCHASE




July 1, 2002 Medical Supplies/DME/Prosthetics and Orthotics 21 of 136
(See Database Explanation for Ancillary Services)
CODE | MOD | RT/LT DESCRIPTION STATUS FEE LIMITS AGE LTC | ABC PA PA AGE DIAGNOSIS
E0149 WALKER HD W/WHEELS ANY| A $240.20 1PER 2 000-099 Y N N
TYPE YEARS
E0149 RR WALKER HD W/WHEELS ANY| A $24.02 10 000-099 Y N N
TYPE MONTHS =
PURCHASE
E0153 PLATFORM,ATT.,FOREARM A $62.90 2PER [ 000-009 [ Y N N
CRUTCH YEAR
E0153 RR PLATFORM ATT.FOREARM A $6.17 10 000-099 Y N N
CRUTCH MONTHS =
PURCHASE
E0154 PLATFORM A $73.16 2PER 2 000-099 Y N N
ATT,WALKER,EACH YEARS
E0154 RR PLATFORM AH, WALKER, EA. A $8.07 10 000-099 Y N N
MONTHS =
PURCHASE
E0155 WHEEL ATT,RIGID WALKER A $25.58 2 PER 000-099 Y N N
ATT YEAR
E0155 RR WHEEL ATT,RIGID WALKER A $2.51 10 000-099 Y N N
ATT MONTHS =
PURCHASE
E0156 SEAT ATT,WALKER A $15.98 1 PER 000-099 Y N N
YEAR
E0156 RR SEAT ATT, WALKER A $1.57 ONCE 000-099 Y N N
PER MONTH
EO0157 CRUTCH ATT,WALKER,EACH A $71.43 2 PER 000-020 Y N N
MONTH
E0157 RR CRUTCH ATT, WALKER, A $7.00 ONCE 000-099 Y N N
EACH PER MONTH
E0158 LEG EXTENSIONS,WALKER A $25.58 4 PER 2 000-099 Y N N
YEARS
E0159 BRAKE A $30.16 000-099 [ N N Y 000-099
ATTACHMT/WHEELED
WALKER
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E0163 COMMODE,FIXED ARMS A $113.01 1PER 2 000-099 Y N Y 000-099 §340. -340. 343. -
YEARS 343.99 359.0 -359.1
806. -806.39
E0163 RP COMMODE,W/FIXED ARMS A $0.01 000-099 Y N Y 000-099
E0163 RR COMMODE,W/ FIXED ARMS A $11.72 10 000-099 Y N Y 000-099 §340. -340. 343. -
MONTHS = 343.99 359.0 -359.1
PURCHASE 806. -806.39
EO0164 COMMODE,MOBILE,FIXED A $212.15 000-099 Y N Y 000-099
ARMS
EO0164 RP COMMODE,MOBILE,W/FIXED A $0.01 000-099 Y N Y 000-099
ARMS
EO0164 RR COMMODE,MOBILE,W/FIXED A $21.32 000-099 Y N Y 000-099
ARMS
E0165 COMMODE,DETACH. ARMS A $182.30 1PER 2 000-099 Y N Y 000-099 ]340. -340. 343. -
YEARS 343.99 359.0 -359.1
806. -806.39
E0165 RP COMMODE W/DETACH ARMS A $0.01 000-099 Y N Y 000-099
E0165 RR COMMODE W/DETACH ARMS A $19.19 10 000-099 Y N Y 000-099 §340. -340. 343. -
MONTHS = 343.99 359.0 -359.1
PURCHASE 806. -806.39
E0166 COMMODE,MOBILE,DETACH. A $320.89 000-099 Y N Y 000-099
ARMS
E0166 RP COMMODE,MOBILE,W/DETA A $0.01 000-099 Y N Y 000-099
CH ARMS
E0166 RR COMMODE,MOBILE,W/DETA A $33.04 000-099 Y N Y 000-099
CH ARMS
EO0167 PAIL, PAN, COMMODE, REP. A $12.79 1 PER 000-099 Y N Y 000-099 |340. -340. 343. -
YEAR 343.99 359.0 -359.1
806. -806.39
E0168 COMMODE XTRA WIDE/HD A $123.80 1PER 2 000-099 Y N Y 000-099 §340. -340. 343. -
ANY TYPE YEARS 343.99 359.0 -359.1
806. -806.39
E0169 SEATLIFT INCORP A $0.01 000-099 Y N Y 000-099
COMMODECHAIR
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E0169 RP SEATLIFT INCORP A $0.01 000-099 Y N Y 000-099
COMMODECHAIR
E0169 RR SEATLIFT INCORP A $0.01 000-099 Y N Y 000-099
COMMODECHAIR
EO0175 FOOTREST,COMMODE,EACH A $61.84 000-099 Y N Y 000-099
E0176 AIR PRESS.PAD CUSHION A $107.74 000-099 Y N Y 000-099
NONPOS.
E0176 RP AIR PRESS PAD CUSHION A $0.01 000-099 Y N Y 000-099
NONPOS.
E0176 RR AIR PRESS PAD CUSHION A $10.77 000-099 Y N Y 000-099
NONPOS.
EO0177 WATER PRESS PAD A $61.78 000-099 Y N Y 000-099
CUSHION NONPOS
EO0177 RP WATER PRESS PAD A $0.01 000-099 Y N Y 000-099
CUSHION NONPOS
EO0177 RR WATER PRESS PAD A $6.18 000-099 Y N Y 000-099
CUSHION NONPOS
E0178 GEL-PRESS-PAD CUSHION A $96.41 000-099 Y N Y 000-099
NONPOS-
E0178 RP GEL-PRESS-PAD CUSHION A $0.01 000-099 Y N Y 000-099
NONPOS-
E0178 RR GEL-PRESS-PAD CUSHION A $9.64 000-099 Y N Y 000-099
NONPOS-
EO0179 DRY PRESS-PAD,CUSHION A $7.85 000-099 Y N Y 000-099
NONPOS-
E0180 PRESSURE PAD,ALT WITH A $271.75 1PER 3 000-099 Y N Y 000-099 |340. -340. 343. -
PUMP YEARS 343.99 359.0 -359.1
806. -806.39
E0180 RP PRESSURE PAD, ALT A $0.01 000-099 Y N Y 000-099
W/PUMP
E0180 RR PRESSURE PAD,ALT A $27.72 10 000-099 Y N Y 000-099 |340. -340. 343. -
W/PUMP MONTHS = 343.99 359.0 -359.1
PURCHASE 806. -806.39
E0181 PRESSURE PAD,ALT. A $361.40 000-099 Y N Y 000-099
PUMP,HEAVY D
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E0181 RP PRESSURE PAD,ALT A $0.01 000-099 Y N Y 000-099
W/PUMP,HVY D
E0181 RR PRESSURE PAD,ALT A $36.24 000-099 Y N Y 000-099
W/PUMP,HVY D
E0182 PUMP FOR ALT. PAD A $229.21 000-099 Y N Y 000-099
E0182 RP PUMP FOR ALT. PAD A $0.01 000-099 Y N Y 000-099
E0182 RR PUMP FOR ALT. PAD A $23.45 000-099 Y N Y 000-099
E0184 FLOTATION MATTRESS,DRY A $299.52 000-099 Y N Y 000-099
E0185 DEC.CARE PAD, W LEVELING A $562.90 000-099 Y N Y 000-099
PAD
E0186 AIR PRESSURE MATTRESS A $218.40 000-099 Y N Y 000-099
E0186 RP AIR PRESSURE MATTRESS A $0.01 000-099 Y N Y 000-099
E0186 RR AIR PRESSURE MATTRESS A $21.84 000-099 Y N Y 000-099
E0187 WATER PRESSURE A $98.80 1PER 2 000-099 Y N Y 000-099 |340. -340. 343. -
MATTRESS YEARS 343.99 359.0 -359.1
806. -806.39
E0187 RP WATER PRESSURE A $0.01 000-099 Y N Y 000-099
MATTRESS
E0187 RR WATER PRESSURE A $9.88 ONCE 000-099 N N Y 000-099 |340. -340. 343. -
MATTRESS PER MONTH 343.99 359.0 -359.1
806. -806.39
E0188 SYNTHETC SHEEPSKIN PAD A $10.66 1 PER 000-099 Y N N
YEAR
E0189 LAMBSWOOL SHEEPSKIN A $47.96 000-099 Y N Y 000-099
PAD
E0191 HEEL OR ELBOW A $7.46 4 PER 000-099 Y N N
PROTECTOR YEAR
E0192 LOW PRESS/POS EQUAL A $376.48 000-099 Y N Y 000-099
PAD,FOR WC
E0192 RP LOW PRESS/POS EQUAL A $0.01 000-099 Y N Y 000-099
PAD,FOR WC
E0192 RR LOW PRESS/POS EQUAL A $37.65 000-099 Y N Y 000-099
PAD,FOR WC
E0193 LB POWERED AIR FLOTATION A $3.12 000-099 N N Y 000-099
BED
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E0193 SB POWERED AIR FLOTATION A $31.20 000-099 N N Y 000-099
BED
E0194 LB AIR FLUIDIZED BED A $5.20 000-099 N N Y 000-099
E0194 SB AIR FLUIDIZED BED A $62.40 000-099 N N Y 000-099
E0196 GEL PRESSURE MATTRESS A $0.01 000-099 Y N Y 000-099
E0196 RP GEL PRESSURE MATTRESS A $0.01 000-099 Y N Y 000-099
E0196 RR GEL PRESSURE MATTRESS A $0.01 000-099 Y N Y 000-099
E0197 AIR PRESSURE PAD FOR A $436.80 000-099 Y N Y 000-099
MATTRESS
E0197 RP AIR PRESSURE PAD FOR A $0.01 000-099 Y N Y 000-099
MATTRESS
E0197 RR AIR PRESSURE PAD FOR A $43.68 000-099 Y N Y 000-099
MATTRESS
E0198 WATER PRESSURE PAD FOR A $98.80 000-099 Y N Y 000-099
MATTRES
E0198 RP WATER PRESSURE PAD FOR A $0.01 000-099 Y N Y 000-099
MATTRES
E0198 RR WATER PRESSURE PAD FOR A $9.88 000-099 Y N Y 000-099
MATTRES
E0199 DRY PRESSURE PAD EG A $9.36 000-099 Y N Y 000-099
EGG CRATE
E0200 RR HEAT LAMP,TABLE MODEL A $0.01 000-001 Y N Y 000-001
E0202 RR PHOTOTHERAPY LIGHT A $74.63 7 PER 000-001 Y N Y 000-001 |377.31-773.2 774.1 -
MONTH 77439 774.6 -774.7
E0205 RR HEAT LAMP,STAND A $0.01 000-001 Y N Y 000-001
E0217 WATER CIRCULATING HEAT A $349.44 000-021 N N Y 000-021
PAD
E0217 RR WATER CIRCULATING HEAT A $34.94 000-021 N N Y 000-021
PAD
E0235 PARAFFIN BOTH A $136.24 1PERS 000-099 Y N Y 000-099 |714.0-714.9
UNIT,PORTABLE YEARS
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E0235 RR PARAFFIN BOTH UNIT, A $13.62 10 000-099 Y N Y 000-099 |714.0-714.9
PORTABLE MONTHS =
PURCHASE
E0236 RP PUMP FOR WATER CIRC PAD} A $0.01 000-021 N N Y 000-021
E0241 BATH TUB WALL RAIL EAC A $0.01 000-020 N N Y 000-020
E0243 TOILET RAIL EACH A $0.01 000-020 N N Y 000-020
E0244 RAISED TOILET SEAT A $0.01 000-020 N N Y 000-020
E0245 TUB STOOL OR BENCH A $0.01 000-020 N N Y 000-020
E0246 TRANSFER TUB RAIL ATT. A $54.36 000-099 Y N Y 000-099
E0249 RP PAD FOR WATER A $67.60 000-021 N N Y 000-021
CIRCULATING UNIT
E0250 HOSP.BED,SIDE RAILS,FIXED A $997.87 1PERS 000-099 Y N Y 000-099 |340. -340. 343. -
HGT. YEARS 343.99 359.0 -359.1
806. -806.39
E0250 RP HOSP BED W/SIDE A $0.01 000-099 Y N Y 000-099
RAILS,FIXED HT
E0250 RR HOSP BED W/SIDE A $100.21 10 000-099 Y N Y 000-099 |340. -340. 343. -
RAILS,FIXED HT MONTHS = 343.99 359.0 -359.1
PURCHASE 806. -806.39
E0251 HOSP.BED,SIDE A $683.36 000-099 Y N Y 000-099
RAILS,FIXED,N.M.
E0251 RP HOSP BED W/SIDE A $0.01 000-099 Y N Y 000-099
RAILS,FIXED NM
E0251 RR HOSP BED W/SIDE A $69.30 000-099 Y N Y 000-099
RAILS,FIXED,NM
E0252 HOSP BED,FXD HT,W/ A $843.28 000-099 Y N Y 000-099
MATTRESS
E0252 RP HOSP BED,FXD HT,W/ A $0.01 000-099 Y N Y 000-099
MATTRESS
E0252 RR HOSP BED,FXD HT,W/ A $85.29 000-099 Y N Y 000-099
MATTRESS
E0255 HOSP.BED,SIDE RAILS,VAR. A $1,108.74 1PERS 000-099 Y N Y 000-099 |340. -340. 343. -343.9
HGT. YEARS 359. -359.1 806. -
806.39
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E0255 RP HOSP BED W/SIDE A $0.01 000-099 Y N Y 000-099
RAILS,VAR HGT
E0255 RR HOSP BED W/SIDE A $110.87 10 000-099 Y N Y 000-099 §340. -340. 343. -
RAILS,VAR HGT MONTHS = 343.99 359.0 -359.1
PURCHASE 806. -806.39
E0256 HOSP BED VAR HGT S/RLS A $895.52 000-099 Y N Y 000-099
NO MAT
E0256 RP HOSP BED VAR HGT S/RLS A $0.01 000-099 Y N Y 000-099
NO MAT
E0256 RR HOSP BED VAR HGT S/RLS A $89.54 000-099 Y N Y 000-099
NO MAT
E0260 HOSP.BED,SIDE RAILS,SEMI- A $1,492.55 1PERS 000-099 Y N Y 000-099 |340. -340. 343. -
ELEC YEARS 343.99 359.0 -359.1
806. -806.39
E0260 RP HOSP BED W/SIDE A $0.01 000-099 Y N Y 000-099
RAILS,SEMI-ELC
E0260 RR HOSP BED W/SIDE A $149.25 | 10 MONTHS J| 000-099 Y N Y 000-099 §340. -340. 343. -
RAILS,SEMI-ELC = PURCHASH 343.99 359.0 -359.1
806. -806.39
E0261 HOSP BED,RAIL,SEMI-ELEC A $1,258.55 000-099 Y N Y 000-099
W/O MA
E0261 RP HOSP BED,RAIL,SEMI-ELEC A $0.00 000-099 Y N Y 000-099
W/O MA
E0261 RR HOSP BED,RAIL,SEMI-ELEC A $124.81 000-099 Y N Y 000-099
W/O MA
E0265 HOSP.BED,SIDE RAILS, A $1,812.38 000-099 Y N Y 000-099
ELECTRIC
E0265 RP HOSP BED W/SIDE A $0.01 000-099 Y N Y 000-099
RAILS,ELECTRIC
E0265 RR HOSP BED W/SIDE A $181.24 000-099 Y N Y 000-099
RAILS,ELECTRIC
E0266 HOSP.BED,SIDE A $1,599.16 000-099 [ Y N Y 000-099
RAILS,ELEC.,N.M.
E0266 | RP HOSP BED W/SIDE A $0.01 000-099 | VY N Y [ 000-099
RAILS,ELEC NM
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E0266 RR HOSP BED W/SIDE A $159.91 000-099 Y N Y 000-099
RAILS,ELEC NM

E0271 MATTRESS,INNERSPRING A $213.22 1PER 2 000-099 Y N N

YEARS
E0272 MATTRESS,FOAM RUBBER A $126.86 1PER 2 000-099 Y N N
YEARS
E0274 RR OVER-BED TABLE A $15.98 ONCE 000-020 Y N N
PER MONTH

E0275 BED PAN STD METAL OR A $5.20 1PER [ 000-099 f Y N N
PLASTIC YEAR

E0276 BED A $13.85 1 PER 000-099 Y N N
PAN,FRACTURE,METAL,PLAS YEAR
TIC

E0277 ALTERNATING PRESSURE A $0.01 000-099 [ Y N Y 000-099
MATTRESS

EO0277 RP ALTERNATING PRESSURE A $0.01 000-099 Y N Y 000-099
MATTRESS

E0277 [ RR ALTERNATING PRESSURE A $0.01 000-099 [ Y N Y 000-099
MATTRESS

E0290 HOSPITAL BED FIXED HGT A $530.92 000-099 Y N Y 000-099
MATT

E0290 RP HOSPITAL BED FIXED HGT A $0.01 000-099 Y N Y 000-099
MATT

E0290 RR HOSP BED FIXED HGT MATT A $53.09 000-099 Y N Y 000-099

E0291 HOSPITAL BED W/O RAIL A $404.06 000-099 [ Y N Y 000-099
AND MATT

E0291 RP HOSPITAL BED W/O RAIL A $0.01 000-099 Y N Y 000-099
MATT

E0291 RR HOSP BED W/O RAIL MAT A $39.57 000-099 Y N Y 000-099

E0292 HOSPITAL BED VAR HGT HI A $956.30 000-099 Y N Y 000-099
LO

E0292 RP HOSPITAL BED VAR HGT HI A $0.01 000-099 Y N Y 000-099
LO

E0292 RR HOSP BED VAR HGT HI LO A $95.73 000-099 Y N Y 000-099
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E0293 HOSPITAL BED VAR HGT A $831.52 000-099 Y N Y 000-099
W/O RAIL

E0293 RP HOSPITAL BED VAR HGT A $0.01 000-099 Y N Y 000-099
W/O RAILS

E0293 RR HOSP BED VAR HGT W/O A $83.25 000-099 Y N Y 000-099
RAILS

E0294 HOSP BED SEMI ELEC A $1,341.14 000-099 Y N Y 000-099

E0294 RP HOSP BED SEMI ELEC A $0.01 000-099 Y N Y 000-099

E0294 RR HOSP BED SEMI ELEC A $134.11 000-099 Y N Y 000-099

E0295 HOSP BED SEMI W/O RAILS A $1,214.28 000-099 Y N Y 000-099
MAT

E0295 RP HOSP BED SEMI W/O RAILS A $0.01 000-099 Y N Y 000-099

E0295 RR HOSP BED SEMI W/O RAILS A $121.42 000-099 Y N Y 000-099

E0296 HOSP BED ELEC W/O RAILS A $1,659.93 000-099 Y N Y 000-099

E0296 RP HOSP BED ELEC W/O RAILS A $0.01 000-099 Y N Y 000-099

E0296 RR HOSP BED ELECT W/O RAILS A $165.98 000-099 Y N Y 000-099

E0297 HOSP BED ELEC W/O RAILS A $1,533.07 000-0909 [ Y N Y 000-099
MAT

E0297 | RP HOSP BED ELEC W/O RAILS A $0.01 000-099 | VY N Y [ 000-099
MAT

E0297 RR HOSP BED ELEC W/O RAILS A $153.31 000-099 Y N Y 000-099

E0305 BED RAILS,HALF LENGTH A $152.44 000-099 Y N Y 000-099

E0305 RP BED SIDE RAILS,HALF A $0.01 000-099 Y N Y 000-099
LENGTH

E0305 RR BED SIDE RAILS,HALF A $15.98 000-099 Y N Y 000-099
LENGTH

E0310 BED RAILS,FULL LENGTH A $152.44 000-099 Y N Y 000-099

E0310 RP BED SIDE RAILS,FULL A $0.01 000-099 Y N Y 000-099
LENGTH

E0310 RR BED SIDE RAILS,FULL A $15.98 000-099 Y N Y 000-099
LENGTH

E0316 BED SAFETY ENCLOSURE A $0.01 000-099 N N Y 000-099
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E0325 URINAL,MALE A $17.06 2 PER 000-099 Y N N
YEAR
E0326 URINAL,FEMALE A $17.06 2 PER 000-099 Y N N
YEAR
E0371 RP NONPWD PRESS A $0.01 000-099 Y N Y 000-099
OVERLAY/MATTRESS
E0371 RR NONPWD PRESS A $13.52 000-099 Y N Y 000-099
OVERLAY/MATTRESS
E0372 RP PWERED OVERLAY FOR A $0.01 000-099 Y N Y 000-099
MATT STD
E0372 RR PWERED OVERLAY FOR A $20.80 000-099 Y N Y 000-099
MATT STD
E0373 RP NONPWD PRES REDUCING A $0.01 000-099 Y N Y 000-099
MATTRESS
E0373 RR NONPWD PRES REDUCING A $19.76 000-099 Y N Y 000-099
MATTRESS
E0424 RR STATIONARY COMPRESSED A $230.22 ONCE 000-099 N N Y 000-099 ]011.0-011.9 114.0 -
GAS RENT PER MONTH 114.9 162.0 -169.9
197.0 -197.3 207.0 -
207.1 277.00-277.01
277.8-277.8 281.2 -
281.2 289.0-289.6
357.0-359.9 416.0 -
416.9 428.0-428.9
481.0 491-492.8 494 -
494.1 496-496 505. -
505. 515.-515 516.3-
516.3 518.1-518.3
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E0431 RR PORTABLE GASEOUS A $40.78 ONCE 000-099 N N Y 000-099 ]011.0-011.9 114.0 -
RENTAL PER MONTH 114.9 162.0 -169.9
197.0 -197.3 207.0 -
207.1 277.00-277.01
277.8-277.8 281.2 -
281.2 289.0-289.6
357.0-359.9 416.0 -
416.9 428.0-428.9
481.0 491-492.8 494 -
494.1 496-496 505. -
505. 515.-515 516.3-
516.3 518.1-518.3
E0434 RR PORTABLE LIQUID RENTAL A $40.78 000-099 Y N Y 000-099
E0439 RR STATIONARY LIQUID RENTAL| A $0.01 000-099 N N Y 000-099
E0441 OXYGEN CONTENTS, GAS A $160.95 1 PER 000-099 N N Y 000-099 ]011.0-011.9 114.0 -
MONTH 114.9 162.0 -162.9

197.0-197.3 207.0 -
207.1 277.00-277.01
277.8-277.8 281.2 -
281.2 289.0 -289.6
357.0-359.9 416.0 -
416.9 428.0-428.9
481.0 491-492.8 494 -
494.1 496-496 505. -
505. 515.-515 516.3-
516.3 518.1-518.3




July 1, 2002 Medical Supplies/DME/Prosthetics and Orthotics 32 of 136
(See Database Explanation for Ancillary Services)
CODE | MOD | RT/LT DESCRIPTION STATUS FEE LIMITS AGE LTC | ABC PA PA AGE DIAGNOSIS
E0442 OXYGEN CONTENTS, LIQUID A $160.95 1 PER 000-099 N N Y 000-099 ]011.0-011.9 114.0 -
MONTH 114.9 162.0 -162.9
197.0 -197.3 207.0 -
207.1 277.00-277.01
277.8-277.8 281.2 -
281.2 289.0-289.6
357.0-359.9 416.0 -
416.9 428.0-428.9
481.0 491-492.8 494 -
494.1 496-496 505. -
505. 515.-515 516.3-
516.3 518.1-518.3
E0443 PORTABLE OXYGEN CONT. A $30.26 1 PER 000-099 N N Y 000-099 J011.0-011.9 114.0-
GAS MONTH 1149 162.0-162.9
197.0-197.3 207.0 -
207.1 277.00-277.01
277.8-277.8 281.2 -
281.2 289.0 -289.6
357.0-359.9 416.0 -
416.9 428.0-428.9
481.0 491-492.8 494 -
494.1 496-496 505. -
505. 515.-515 516.3-
516.3 518.1 - 518.3
E0444 PORTABLE OXYGEN CONT A $1.35 000-099 N N Y 000-099
LIQUID
E0450 RR VOLUME VENTILATOR A $959.49 000-099 Y N Y 000-099
E0455 OXYGEN TENT A $29.12 1PER3 000-099 Y N N
MONTHS
E0457 CHEST SHELL (CUIRASS) A $0.01 000-099 Y N Y 000-099
E0457 RR CHEST SHELL (CUIRASS) A $0.01 000-099 Y N Y 000-099
E0460 RR NEGATIVE PRESS A $0.01 000-099 Y N Y 000-099
VENTILATOR;PORT
E0462 RR ROCK BED W/OR W/O RAILS A $668.30 000-099 Y N Y 000-099
E0480 PERCUSSOR,HOME MODEL A $408.31 1PER 2 000-099 Y N Y 000-099 J277.0-277.01
YEARS
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E0480 RP PERCUSSOR,HOME MODEL A $0.01 000-099 Y N Y 000-099
E0480 RR PERCUSSOR,HOME MODEL A $41.57 10 000-099 Y N Y 000-099 |J277.0-277.01
MONTHS =
PURCHASE
E0482 COUGH STIMULATING A $0.01 000-099 Y N Y 000-099
DEVICE
E0482 RP COUGH STIMULATING A $0.01 000-099 Y N Y 000-099
DEVICE
E0482 RR COUGH STIMULATING A $0.01 000-099 Y N Y 000-099
DEVICE
E0500 IPPB,EXTERNAL A $747.33 000-099 Y N Y 000-099
POWER,MAN
E0500 RP IPPB,EXTERNAL A $0.01 000-099 Y N Y 000-099
POWER,MAN
E0500 RR IPPB,EXTERNAL A $98.80 000-099 Y N Y 000-099
POWER,MAN
E0550 HUMIDIFIER,DURABLE,EXT. A $0.01 000-020 Y N Y 000-020
E0550 RP HUMIDIFIER,DURABLE,EXT A $0.01 000-020 Y N Y 000-020
E0550 RR HOMIDIFIER,DURABLE,EXT A $0.01 000-020 Y N Y 000-020
E0560 HUMIDIFIER,DURABLE,SUP. A $0.01 000-020 Y N Y 000-020
E0560 RP HUMIDIFIER,DURABLE,SUP A $0.01 000-020 Y N Y 000-020
E0560 RR HUMIDIFIER,DURABLE,SUP A $0.01 000-020 Y N Y 000-020
E0565 COMPRESSOR,AIR POWER A $426.44 000-099 Y N Y 000-099
E0565 RP COMPRESSOR,AIR POWER A $0.01 000-099 Y N Y 000-099
E0565 RR COMPRESSOR,AIR POWER A $42.64 10 000-099 Y N Y 000-099 JV55.0 -V55.0
MONTHS =
PURCHASE
E0570 NEBULIZER WITH A $174.84 1PERS 000-099 Y N N
COMPRESSOR YEARS
E0570 RP NEBULIZER,W/COMPRESSO A $0.01 000-099 Y N Y 000-099
R
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E0570 RR NEBULIZER,W/COMPRESSO A $17.48 10 000-099 Y N N
R MONTHS =
PURCHASE
E0574 RR ULTRASONIC GENERATOR A $31.20 000-099 Y N Y 000-099
W/ NEBULIZER
EO0575 NEBULIZER,ULTRASONIC A $1,139.66 000-099 Y N Y 000-099
E0575 RP NEBULIZER,ULTRASONIC A $0.01 000-099 Y N Y 000-099
EO0575 RR NEBULIZER,ULTRASONIC A $114.07 000-099 Y N Y 000-099
E0585 NEBULIZER,WITH A $815.57 1PERS 000-099 Y N N
COMPRESSOR/HEAT YEARS
E0585 RP NEBULIZER A $0.01 000-099 Y N Y 000-099
W/COMPRESSOR/HEAT
E0585 RR NEBULIZER A $82.09 10 000-099 Y N N
W/COMPRESSOR/HEAT MONTHS =
PURCHASE
E0600 SUCTION PUMP,PORTABLE A $339.04 1PERS 000-099 Y N N
YEARS
E0600 RP SUCTION PUMP,PORTABLE A $0.01 000-099 Y N Y 000-099
E0600 RR SUCTION PUMP,PORTABLE A $33.90 10 000-099 Y N N
MONTHS =
PURCHASE
E0601 RR CONT AIRWAY PRESSURE A $96.38 10 000-099 Y N Y 000-099 ]780.51-780.51 780.53-
DEVICE MONTHS = 780.53 780.57-780.57
PURCHASE
E0604 RR HOSP GRADE ELEC BREAST A $36.40 000-099 N N Y 000-099
PUMP
E0605 VAPORIZER,ROOM TYPE A $15.98 1PER 2 000-099 Y N N
YEARS
E0605 RR VAPORIZER,ROOM TYPE A $2.13 10 000-099 Y N N
MONTHS =
PURCHASE
E0606 POSTURAL DRAINAGE A $32.24 1PER 2 000-099 Y N Y 000-099 |J277.0-277.01
BOARD YEARS
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E0607 HOME GLUCOSE MONITOR A $174.84 1PER 2 000-099 Y N Y 000-099 )250.0 -250.93 362.0 -
YEARS 362.02 648.0 -648.04
648.8 -648.8
E0607 RP HOME GLUCOSE MONITOR A $0.01 000-099 N 000-099
E0607 RR HOME GLUCOSE MONITOR A $59.71 10 000-099 N 000-099 )250.00-250.93 362.0 -
MONTHS = 362.02 648.0 -648.04
PURCHASE 648.8 -648.8
E0608 RR APNEA MONITOR A $170.56 000-020 Y N Y 000-020
E0621 SLING/SEAT,PATIENT LIFT A $59.71 000-099 Y N Y 000-099
E0621 RP SLING SEAT, PATIENT LIFT A $59.71 000-099 Y N Y 000-099
E0621 RR SLING/SEAT PATIENT LIFT A $5.94 000-099 Y N Y 000-099
E0630 PATIENT LIFT,HYDRAULIC A $933.91 000-099 Y N Y 000-099
WISLING
E0630 RP PATIENT LIFT,HYDRAULIC A $0.01 000-020 Y N Y 000-020
W/SLING
E0630 RR PATIENT LIFT,HYDRAULIC A $93.82 000-099 Y N Y 000-099
W/SLING
E0635 PATIENT LIFT ELECTRIC A $4,640.15 000-099 N N Y 000-099
W/SEAT
E0635 RP PATIENT LIFT ELECTRIC A $4,548.96 000-099 N N Y 000-099
W/SEAT
E0635 RR PATIENT LIFT ELECTRIC A $463.94 000-099 N N Y 000-099
W/SEAT
E0650 PNEUMATIC COMPRESSOR A $679.38 000-099 Y N Y 000-099
E0650 RP PNEUMATIC COMPRESSOR A $0.01 000-099 Y N Y 000-099
E0650 RR PNEUMATIC COMPRESSOR A $67.93 000-099 Y N Y 000-099
E0651 PNEUM.COMP.SEGMENT.HO A $664.56 000-099 Y N Y 000-099
ME MODEL
E0651 RP PNEUM.COMP.SEGMENT.HO A $0.01 000-099 Y N Y 000-099
ME MODEL
E0651 RR PNEUM.COMP.SEGMENT.HO A $66.46 000-099 Y N Y 000-099
ME MODEL
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E0652 PNEM. COMP.SEGMENTAL A $4,359.68 000-099 Y N Y 000-099
CALIBRATE

E0652 RP PNEM.COMP.SEG. A $0.01 000-099 Y N Y 000-099
CALIBRATED

E0652 [ RR PNEM. COMP. SEGMENTAL A $435.76 000-099 [ Y N Y 000-099
CALIBRAT

E0655 PNEUMATIC A $85.29 000-099 Y N Y 000-099
APPLIANCE,HALF ARM

E0655 RR PNEUMATIC APPLIANCE, A $8.53 000-099 Y N Y 000-099
HALF ARM

E0660 PNEUMATIC A $139.01 000-099 Y N Y 000-099
APPLIANCE,FULL LEG

E0660 RR PNEUMATIC APPLIANCE, A $13.89 000-099 Y N Y 000-099
FULL LEG

E0665 PNEUMATIC A $132.74 000-099 Y N Y 000-099
APPLIANCE,FULL ARM

E0665 RR PNEUMATIC APPLIANCE, A $13.27 000-099 Y N Y 000-099
FULL ARM

E0666 PNEUMATIC A $113.92 000-099 Y N Y 000-099
APPLIANCE,HALF LEG

E0666 RR PNEUMATIC APPLIANCE, A $11.39 000-099 Y N Y 000-099
HALF LEG

E0667 PNEUT. APPLIANCE, LEG A $451.36 000-099 Y N Y 000-099

E0667 RR PNEUT. APPLIANCE, LEG A $44.72 000-099 Y N Y 000-099

E0668 PNEUMAT. APPLIANCE, ARM A $451.36 000-099 Y N Y 000-099

E0668 RR PNEUMAT. APPLIANCE, ARM A $44.72 000-099 Y N Y 000-099

E0669 SEG PNEU APP COMP HALF A $360.88 000-099 Y N Y 000-099
LEG

E0669 RR PNEUMAT. APPLIANCE, HALF A $36.40 000-099 Y N Y 000-099
LEG

E0671 SEG GRAD PRES PNEU APP A $0.01 000-099 Y N Y 000-099
FUL LEG

E0671 RR SEG GRAD PRES PNEU APP A $0.01 000-099 Y N Y 000-099
FUL LEG
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E0672 SEG GRAD PRES PNEU APP A $0.01 000-099 Y N Y 000-099
FUL ARM

E0672 RR SEG GRAD PRES PNEU APP A $0.01 000-099 Y N Y 000-099
FUL ARM

E0673 SEG GRAD PRES PNEU APP A $0.01 000-099 Y N Y 000-099
HAF LEG

E0673 RR SEG GRAD PRES PNEU APP A $0.01 000-099 Y N Y 000-099
HAF LEG

E0690 RR ULTRAVIOLET CABINET, A $0.01 000-020 Y N Y 000-020
HOME

EO0700 SAFETY A $71.43 1 PER 000-099 Y N N
EQUIPMENT,BELT,HARNESS YEAR

EO0700 RP SAFETY A $71.43 000-099 Y N N
EQUIPMENT,BELT,HARNESS

EO0710 RESTRAINTS,ANY TYPE A $12.48 1 PER 000-099 Y N N

YEAR

E0720 TENS, TWO LEAD A $631.13 000-099 N N Y 000-099

EQ0720 RP TENS, TWO LEAD A $0.01 000-099 N N Y 000-099

E0720 RR TENS, TWO LEAD A $63.97 000-099 N N Y 000-099

E0730 TENS, FOUR LEAD A $631.13 000-099 N N Y 000-099

E0730 RP TENS,FOUR LEAD A $0.01 000-099 N N Y 000-099

E0730 RR TENS, FOUR LEAD A $63.97 000-099 N N Y 000-099

EO0731 FORM FITT.COND.GAR.FOR A $0.01 021-099 N N Y 021-099
DEL.TNS

EOQ747 OSTEOGENESIS A $0.01 000-099 Y N Y 000-099
STIMULATOR

EOQ747 RR OSTEOGENESIS A $223.60 000-099 Y N Y 000-099
STIMULATOR

E0748 OSTEOGENIC STIMULATOR A $0.01 000-099 Y N Y 000-099

E0748 RR OSTEOGENESIS A $223.60 000-099 Y N Y 000-099
STIMULATOR-NONINV

EQ776 IV POLE A $93.82 000-099 Y N Y 000-099

EQ776 RP IV POLE A $0.01 000-099 Y N Y 000-099
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EQ776 RR IV POLE A $9.59 000-099 Y N N
EO0784 EXT. AMBULATORY INF. A $4,267.64 1PER4 000-099 Y N Y 000-099 ]250.10-250.13 250.20-
PUMP YEARS 250.23 250.30-250.33
250.40-250.43 250.50-
250.53 250.60-250.63
250.70-250.73 250.80-
250.83 250.90-250.93
648.00-648.04 648.80-
648.84
E0784 [ RP EXT. AMBULATORY INF. A $0.01 000-099 [ Y N Y 000-099
PUMP
E0840 TRACTION FRAME,CERVICAL A $35.17 1 PER 000-099 Y N N
LIFETIME
E0840 RR TRACTION FRAME,CERVICAL A $4.26 10 000-099 Y N N
MONTHS =
PURCHASE
E0850 TRACTION STAND,CERVICAL A $53.30 1 PER 000-099 Y N N
LIFETIME
E0850 RR TRACTION STAND,CERVICAL A $5.32 10 000-099 Y N N
MONTHS =
PURCHASE
E0860 TRACTION,OVERDOOR,CERV A $31.98 1 PER 000-099 Y N N
ICAL LIFETIME
E0860 RR TRACTION,OVERDOOR,CERV A $3.19 10 000-099 Y N N
ICAL MONTHS =
PURCHASE
E0870 TRACTION A $47.96 1 PER 000-099 Y N N
FRAME,EXTREMITY LIFETIME
E0870 RR TRACTION A $5.32 10 000-099 Y N N
FRAME,EXTREMITY MONTHS =
PURCHASE
E0880 TRACTION A $60.77 1 PER 000-099 Y N N
STAND,EXTREMITY LIFETIME
E0880 RR TRACTION A $6.40 10 000-099 Y N N
STAND,EXTREMITY MONTHS =
PURCHASE
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E0890 TRACTION FRAME,PELVIC A $60.77 1 PER 000-099 Y N N
LIFETIME
E0890 RR TRACTION FRAME,PELVIC A $6.40 10 000-099 Y N N
MONTHS =
PURCHASE
E0900 TRACTION STAND,PELVIC A $84.22 1 PER 000-099 Y N N
LIFETIME
E0900 RR TRACTION STAND, PELVIC A $8.53 10 000-099 Y N N
MONTHS =
PURCHASE
E0910 TRAPEZE,ATT TO BED A $157.78 1 PER 000-099 Y N Y 000-099 |340. -340. 343. -
LIFETIME 343.99 359.0 -359.1
806. -806.39
E0910 RP TRAPEZE,ATT TO BED A $0.01 000-099 Y N Y 000-099
E0910 RR TRAPEZE,ATT TO BED A $15.98 10 000-099 Y N Y 000-099 |340. -340. 343. -
MONTHS = 343.99 359.0 -359.1
PURCHASE 806. -806.39
E0920 FRACTURE FRAME,ATT. BED A $398.73 000-099 Y N Y 000-099
W WGTS
E0920 RR FRACTURE FRAME,ATT. BED A $40.51 000-099 Y N Y 000-099
W WGTS
E0930 FRACTURE FRAME,STAND,W A $123.67 000-099 Y N Y 000-099
WGTS
E0930 RR FRACTURE FRAME,STAND,W A $12.79 000-099 Y N Y 000-099
WGTS
E0935 RR PASSIVE MOTION EXERCISE A $0.01 000-099 N N Y 000-099
DEVICE
E0940 TRAPEZE BAR,STAND,W A $314.50 000-099 Y N Y 000-099
GRAB BAR
E0940 RP TRAPEZE BAR,STAND,W A $0.01 000-099 Y N Y 000-099
GRAB BAR
E0940 RR TRAPEZE BAR,STAND,W A $31.98 000-099 Y N Y 000-099
GRAB BAR
E0942 CERVICAL HEAD A $13.85 1 PER 000-099 Y N N
HARNESS/HALTER MEDICAL
EVENT
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E0943 CERVICAL PILLOW A $39.44 000-099 Y N Y 000-099
E0944 PELVIC A $37.30 1 PER 000-099 Y N N
BELT/HARNESS/BOOT MEDICAL
EVENT
E0944 RP PELVIC A $37.30 000-099 Y N N
BELT/HARNESS/BOOT
E0945 EXTREMITY BELT/HARNESS A $37.30 1 PER 000-099 Y N N
MEDICAL
EVENT
E0945 RP EXTREMITY BELT/HARNESS A $37.30 000-099 Y N N
E0946 FRACTURE FRAME,DUAL A $230.28 000-099 Y N Y 000-099
CROSSBARS
E0946 RR FRACTURE FRAME,DUAL A $23.45 000-099 Y N Y 000-099
CROSSBARS
E0947 FRACTURE A $0.01 000-099 Y N Y 000-099
FRAME,ATT.PELVIC
E0947 RR FRACTURE A $0.01 000-099 Y N Y 000-099
FRAME,ATT.PELVIC
E0948 FRACTURE A $0.01 000-099 Y N Y 000-099
FRAME,ATT.CERVICAL
E0948 RR FRACTURE A $0.01 000-099 Y N Y 000-099
FRAME,ATT.CERVICAL
E0962 1 INCH CUSHION WC A $43.70 1PER 2 000-099 Y N N
YEARS
E0963 2 INCH CUSHION WC A $58.64 1PER 2 000-099 Y N N
YEARS
E0964 3 INCH CUSHION WC A $67.16 1PER 2 000-099 Y N N
YEARS
E0965 4 INCH CUSHION WC A $71.43 1PER 2 000-099 Y N N
YEARS
E0968 COMMODE A $179.22 000-099 N N Y 000-099
SEAT,WHEELCHAIR
E0969 NARROWING DEVICE,WC A $155.38 000-099 N N Y 000-099
E0977 WEDGE CUSHION,WC A $52.23 1PER 2 000-099 Y N N
YEARS
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E0980 SAFETY VEST,WC A $31.70 1PER 2 000-099 Y N N
YEARS
E0998 CASTER WITHOUT FORK, A $38.38 2 PER 000-099 Y N N
WC YEAR
E0998 RP CASTER WITHOUT FORK,WC A $56.58 000-099 N N N
E1005 REPLACEMENT BATTERIES, A $86.35 2 PER 000-099 Y N N
WC YEAR
E1005 RP REPLACEMENT A $105.07 000-099 Y N N
BATTERIES,WC
E1065 POWER ATTACHMENT A $2,295.80 000-099 N N Y 000-099
CONVERTER
E1065 RP POWER ATTACHMENT A $0.01 000-099 N N Y 000-099
CONVERTER
E1065 RR POWER ATTACHMENT A $237.73 000-099 N N Y 000-099
CONVERTER
E1091 YOUTH WHEELCHAIR A $0.01 000-099 N N Y 000-099
E1091 RP YOUTH WHEELCHAIR A $0.01 000-099 N N Y 000-099
E1091 RR YOUTH WHEELCHAIR A $0.01 000-099 N N Y 000-099
E1227 SPECIAL HGT ARMS WC A $332.80 000-099 N N Y 000-099
E1227 RP SPECIAL HGT. ARMS WC A $0.01 000-099 N N Y 000-099
E1228 SPECIAL BACK HGT WC A $296.40 000-099 N N Y 000-099
E1228 RP SPECIAL BACK HGT. WC A $0.01 000-099 N N Y 000-099
E1230 POWER VEHICLE 3 WHEEL A $2,172.72 000-099 N N Y 000-099
E1230 RP POWER VEHICLE 3 WHEEL A $0.01 000-099 N N Y 000-099
E1230 RR POWER VEHICLE 3 WHEEL A $217.48 000-099 N N Y 000-099
E1296 SPECIAL WC SEAT HEIGHT A $414.56 000-099 N 